MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363;032198

(-1 1] F P Al A
ARTMENT O UBLIC MEALTH AND WELPF FII a 2 STATE FILE NUMBER

DO NOT WRITE AMENDED Raegistration District No T _Registrar's Mo, ______4_%6

ON THIS STUB
2. USUAL RESIDENCE {Where deceassd lived. |f institution: Residence before

’ a. COUNTY a. STATE . ! b. COUNTY. admislon
JAC/"S oN M, Ssava: Jackson or!

b. CITY {If outside corporate limita, give TOWNSHIF only) Length af stay in 1b c. CITY Inside timits

R oR
o Kayeas (0 4y 35 Vears o koysas o4y Yo & Mo O

<. FULL NAME OF [If NOT in hospltal, glv# location) Inside Limirs d. STREET T cutfide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION g/, 0 vyt £ ¢ # /?Ei v Yes X No 3 l,//s Sa' ﬁf/V VER Yo [ No K]

3. NAME OF DECEASED First M'-ddla Last 4. DATE Menth Day Yaar
(Type or print)

OF
PERRL CROWLEY | oo 2 /9,3
5. SEX &. COLOR OR RACE 7. Married D Never Married [ 8. DATE OF fnm 9. AGE (last birthdm@ | IF UNDER | YEAR IF UNDER 24 HR
Ferrp/ CAUCAS Ay | Vo oworeed Oy 27 - ponthe | Savt | Hewn | Min
e / .

-/
102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
Movs i L).Fe Derresd,c Ldwsoy Me. Us 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN -NAME i 14, NAME OF HUSBAND OR WIFE
o RN/ PARE,  PETERMAY THor o L £

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURTTY NO. 17. INFORMANT Address
DENVER

{Yes, no, or unknown)| (If yes, giva war or dates of servi _g‘
Ao U NonE mas Pat Coowi v 7% S K fre
ERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: ONSET AND D/z
IMMEDIATE CAUSE (s) ’_M @uw«fh—ﬂ

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not releted 1o the terminal PART 111, 1f  deceased wan female  wam
disease condition given in PART ) (s) there a pregrancy in last 90 days.

l O Yes ] O No | O] Unknown

V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of jrem 18.)
PERFORMED? O m} ]
YESO NODO .
20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
50d. INJURY OCCURRED Me. FLACE GF INJURY (e.g., in or shout home, 20f. CITY, TOWN, OR_LOCATION y /7 COUNTY
WHILE AT WORK [ farm, faciory, streat, office bidg., etc.}
NOT WHILE AT WORK [] -

21. | sttended the deceasad fromM _Lzéj_.nnd Iauﬁ:w s Plive D%‘A%_lj_mj_
‘__L Iﬂ_ the date stated above, snd to the best of my wiedge, from the causes atated.

Desth occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

22c. DATE SIGNED

"L i B2 ot ,g;z,/a& 2P

5. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (c.w, tawn; or county} {State}
o REMOVAL {Specify] o

Eprroval > 75 DATE RECD. BY LOCAL REG. za ot SIGNATUHE

74, FUNERAL DIRECTOR CREEA
e Bryar F3.b3 Y ot T oem'.d

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
. Shireman

BY AFFIDAVIT OF

ITEM NOQ.

)

7
(Litensad Embalmaer‘s Statamen? on Reverse Side)




L

STATEMENT BY LICENS

- WL .. e 3

&% AT R Sk

| hereby certify that the bc.-ulﬂy whose name is recorded on the reverse side of this certificate was embalmed by me,

~ iy

Student Embalmer No.

or by
working under my perscnal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE " LICENSED EMBALMER in
with the -above constitutes grounds for revocation of license).

= |ftembalmed by a8 STUDENT he- also *shall sign in his-OWN handwriting. -

If this bady is not embalmed, fact should be so stated above!

Licensed Embalmer No.. ¢é ?0

-7
PO AddressL%MQ_

his OWN HANDWRITING. (Failure to comply

. . Ea
L t 1

oy




